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ABSTRACT 

This paper examines problems of services fle livery to 
elderly members of ethnic groups* This is done to suggest that 
failures of public policy often are aggravatefl by poiiticali cultural 
and historical experiences nhich sone ethnic groups bring to the 
Inexiean scene. It revievs the literature relevant to services 
delivery to elderly Chinese, Japanese, Filipinos, SaaoaBs, Afflerican 
Indians^ Uexican AQericans and black Americans. !These groups vera 
chosen for study because it was believed that each cf then voiild 
manifest particular ecoD'^^Bic and demographic characteristics trhich 
affect the level ot sccial services needs, or that they have cultural 
and historical characteristics which affect their readiness to seek,^ 
aceeas to sccial services,, or that they may suffer in some special 
manner from inaaeguacles in the design of the services delivery 
systein* Several factors affect the use of services by elderly persons 
fron minority groups i differences in socioeconomic status, cultural 
factors^ differences in eligibility for services^ ccaaunicatioii and 
language barriers, and differences in physical and financial access, 
lach of these factors is briefly discussed and each aiscusslon ia 
concluded with some recommendations for improwement in the social 
services delivery systiffl.* (Author/JH) 
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ISSUES IN SERVICES DELIVERY TO ETHNIC ELDERLY 
Duran Bell aiid Gail Zellman 



A large numter of elderly persons speind their last years lii life 
situations characterized by inadeqiiate Income^ poor housings and a 
lack of medical care and other needed services* The inadequacies of 
essential services Is particularly significant for elderly members 
of ethnic atid cultural minority groups; for many of themj the factors 
which contributed to a lifetinie of economic and psychological struggle 
are exacerbgited in old age * 

In this paper we focus attentioTi on the problems of services 
delivery to elderly members of ethnic groups. In so dolngj we do not 
v^ish to suggest that the needs of ^nglo AmericanB have been addressed 
adequately pubLlc policy, but only that failures of public policy 
often are aggtavated hy policicalj cultural and historical eKperiences 
urhich some ethnic grotips bring to the American scene. 

This paper reviews the literature relevant to services dellv€ry 
to elderly Chlneae j Japanese, Filipinos, SsmoanSi Atnerlcan Indians^ 
MeKlcan Americans and black AmertcanB. These groups were chosen for 
study because w^e believed that each of thera wouLd manl f est par tlctilar 
economic and demographi c cbarac t^rls tics which affect the level of 
social services needs , or that they have cultural and historical charac- 
teristics which affect their readiness to seek access to social services, 
or that they rnay suffer In some special manner from Inadequacies in the 
design of the services delivery systeitii 

The numerlCHl signif icatice of these groups varies greatly—tlie 
largest group being black Americans, over 22,5 mill ion, and the sniallest 
being Samoans, onl>? 35,000 In 1970. Mexican Aniericans are the secDnd 
largest group ^Ith slight ly more than 3 million In population, followed 
by American Indians who nurnber ap proxlmat ely 7 93,000 by census estlniate 
and Japanese and Chinese who, together, sum to approximately onernllllon. 
(See Table 1.1, ) 
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Table 1.1 

Elderly as 



Race 


PoDU la t io n 


Percent of 

IwLeiJL *w^mJ,cltiWll 


a Percent of 
Populat ion 


Chinese 


435,062 


. 21 


fi 77 
D . ^ ^ 


Japaaese 


591,290 


.29 


8.02 


FillpinD 


343,060 


.17 


6.31 


Samoan 


35,000 


.02 


N.A. 


Mexican ^erican 


5,023 ,000 


2.47 


8.44 


American Indian 


792 ,730 


. 39 


5.74 


Black 


22,580 ,289 


11.11 


7.03 


Total (including 
Anglo) 


203,211,926 


100.00 


9.89 



Source: U*S, Departiitent of CQnBnerce, Subject Re r 'Jts^ 1973, 

^Thm numbar of ^ericaa Indiana has also been estimated by the B 
of Indian Mfairs. This count is limited to those Idv^ing on or near 
reservations • 



5 



-3- 



These census estimates have been repeatedly challengad by members 
of ethnic groups on the grounds that various impediments to accurate 
reporting give riee to census figures i^hich understate the true numerical 
promineTice of their groups in the population. For niost groups there is 
a tendoiicy toward underestimation due to the relative unddremuneration 
of loweT soclo-econoirlc groups in which minority persons are more 
likely to be found. Persans of lower Bocio-economlc status are less 
likely to have stable residences , be literate In English, or have 
the benaflts of citizenship and legal reeldency. All of these factors 
tnilltate againBt accurate census enumeration, 

Soae members of minority groups are concerned that their numerical 
significance not be understated^ simply for reasons of racial pride, 
Eowaver , there are important public policy consequences which can arise 
urhen the underenumerat ion is concentrated amoni those whose needs for 
social services are greatest. For examples the percentage of elderly 
parsons who racaive social security benafits is quite likely to be 
Qveres timated for all groups^ and the extent of this overestimate will 
tend to vary among ethnic groups by the relative magnitude of the census 
underenumerat ion. It is quite posslblei therefore^ that census figures 
may fall to alert us to some outstanding deficlences In the services 
delivery system. 

On the other hand ^ the size of the population^ per se, may not be 
iniportarit to the develvopment of improved services delivery mechanisms. 
The feasibility and desirability of designing components of the services 
dallvery systeni which address the needs of a given group depend not only 
upon the total number of such persons, but depend equally upon the 
geographic distribution and concentration of potential service benefi- 
ciaries within the relatively small Jurisdiction through which services 
are provided. The inclusion of Samoans in this review Illustrates this 
point: Vhile Samoans are an extremely small group, they are located 
largely in the southern part of Los Angeles County* Hence, it is 
possible J and perhaps desirable, to develop conmunlty-based eervlces 
delivery mechanisms which could facilitate the interaction of elderly 
Samoans %s/ith the larger sarvices system. 
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Secondly, uiipurt;ani: dil; f erenceic often eniGirgu mtkin local cpnimunit les , 
riurlou^ly oft'ectlng tho orj^^jni^ntlon of group activity and the deliverv 
of at3r\^icea, Among American Indians fox eKaniple, chere are hundreds of 
tribos and a number of iitaju); tribal divisions. The en: tent to which 
tribal diff^r^nni^s give rise to polictcal end other differences la not 
clear . Ther^ is ^ome evidence that ntui ci -tr ibal cooperation in feasible, 
but such ieaslbility muijt be subjected to continut^d testing and obser^ 
vation. SimlUiriy, MeKlcan Americans exhibit many hletorical and pheiio-' 
typical diffet^^nces among theniaelvea* Of special significance are dlf« 
farences in residence and citizenship .status. And amoiig black Americans 
Chere are many differances in social class^ pDlltics and other factors 
which affect, or interfere with, unified cDmniunity strategies for soctaL 
action. These social and cultural charac tBrls tics within the ethnic 
group population of an area must understood if public programe are to 
be properly designed, 

Factors in Service Utilization 

The factors which seam most important in affecting the use of services 
by elderly persons of minority groups can be placed under the following 
headings: (a) differences in socioecoaoniic status; (b) cultural factors; 
(c) differences in eligibility for aerv^ices; (d) communication and 
language barriers ; and Ce) differences In physical and financial access. 
Briefly, we shall discuss each of these issuei conclude with soma 

recommendatlotia for improvement in the social services delivery system. 

Differences in Socio economic Status 

With the exception of the Japanese^ and perhaps the Chinesej spokes- 
persons for the various ethnic groups point to the greater social 
and economic dlatress suffered by memtara of their group as a justification 
for greater attention to their social sex^^ices needs on the part of public 
agencies and government decisionmakers* It has been pointed out that blacks^ 
MeKlcan Ajnericanss and toerican Indians suffer lifetimes of discrtminatioa 
and Impoverishment and that such hardships mulciply in old age to pose 
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special imrdshlps to elderly giroup members (Double Jeopardy ^ 1964)* 
The validity of theQe obskrvatlons Is supported by Census data indl^ 
Csitlng differeiices in median years of education and differences in 
personal income among minority group meinbers age 65 and over and 25 
to 34 . See Table 1,2, 

The significance of group differences on objective social indieators 
ia not entirely clear. The soclodemographlc status of the average .group 
mernber msy not always be relevant to the analysis of services dellv#ry. 
The fact that blacks have lower average and median Incomes than Anglos, 
and that they are leas likely to receive social security benefits * telle 
us vary little about barriers to services delivery and the need for 
change in the delivery systeni, Nor does the fact that on the average » 
Japanese have higher levels of education and Income j suggest that special 
programs addressed to Japanese elderly should not be developed, 

Moreoverj one cannot aegume that differences in the incidence gf poverty 
and its soclodeniographic CDrrelates among ethnic groups are proxy indices 
of differential services needs, Analysts often report countervailing j 
moderating, factors which would mitigate the subjective consequence© of 
'dif f ereTicea In objective status. For example , it is frequently alleged 
in the literature that the affQatws dimensions of the several ethnic 
cultures moderate the impact of ''objective" sociodemographic conditions. 
Students of Mexican Americans black, Asian and American Indian culture 
often argue that the family structure and values of these groups have 
facilttatlva and psychologically Integrative functloni for elderly (^ind 
nortelderly) members. All of these groups claim a greater tendency 
toward In tergenerationaj interaction and supportive friendship rela- 
tions in contrast to the pri^suined coolness and distance of inter-- 
personal interactions among Anglos (Kltano, 1969; BllUngslev, 1969; 
Torres-Gil, 1972). 

Data on the mental health status of black elderly suggest that ethnic 
cultures may provide sources of strength to members. In spite of the 
much greater economic deprivation e^cperienced by elderly blacks ^ on© finds 
that they are less likely than Ajiglos to commit suicide (Hill, 1972) and 
tend to have higher scores on measures of morale (Hirsch, 1974), 
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Table 1.2 

SOCIODEMOGRAJ'HIC CHARACTERISTICS OF PERSONS 65 AND OVER, 
BY RACE, BY SEX, 





Median Years 


of Schooling 


Median Income (Dollars) 


Race 


Male 


Fenials 


Male 


Fetnale 


ToCal 


8.5 


8.8 


— ^ ^ 

2870 


1370 


(including Anglo) 


(12.6) 


(12.5) 


(7954) 


<3315) 


Chinese 


6. 7 


4.4 


1343 


1188 




(16.1) 


(13.6) 


(6887) 


(4090) 


Japanese 


8.5 


8.3 


2482 


1312 




(14.6) 


(12.9) 


(8316) 


(4893) 


Filipino 


5.4 


4.9 


2528 


1130 




(13.1) 


(14.4) 


(5897) 


C4496) 


Hexican American 


3.9 


4.0 


1877 


1201 




(10.7) 


(10.1) 


(6089) 


C2615) 


American Indiati 


6.6 


7.5 


1654 


1162 




(11.9) 


(11.3) 


(5133) 


(2445) 


Black 


5.6 


6.7 


1725 


1079 




(12.0) 


(12.1) 


(5620) 


C3147) 



The numbers in parentheses are the flgureg for persons 25^34 years 

old . 

^SOURCE: U.S. Dept. of Commercej Subject Reports^ 1973* 
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These findings are consistent with the theory of relative deprivation 
(Stouffer at al, , 1949| Cantor and Dauimi 1974) which postulates that a 
person-s sense of well--being is itrangly affectad by Gomparisons of his 
status relative to that of his coticempQrarles and/or ralativft to his 
Qvm earlier lifetime situation. Those isf^hoae cofflparison gtoup is relatively 
poor are less likely to feel deprived when thay occupy a specific objec-^ 
tive status than those whose comparisork group is better off, 

This OTUld suggest that elderly blacks (and elderly persons of most 
other minority groups) would experience greater life satlafa^tion and 
morale than Bimilarty situated Anglos, Hence, one may not safely presume 
that persons who are poorer, or whose housing is "substandard^^' have 
greater "needs" in any psychQlogically EHeaningful sense of the term. 
Additionally J fewer felt needs for services may be important in ax- 
plaining undarutilization of social services. 

Cultural Factors 

Historical and cultural differences among ethnic groups represent 
obvious possible sources of differences in the extent to which particular 
services and services delivery methods rtll be accepted and utilised by 
elderly members of minority groups. It has been suggested, for eKample^ 
that elderly Mexican Americans may seek medical care from "curanderos j " 
rather than medical doctors (Clark^ 1959) % and that elderly Chinese may 
prefer herbalists (Cattell, 1962), Such observations are suspectj howevefj 
sinf 1 it is easy to exaggerate the actuJ^l significance of traditional 
service providers. Moreover, the use of traditional mediclnlats may be 
influenced by the financial and/or physical Inacessibility of physicians i 
rather than cultural factors alone. On the other hand, cultural and 
historical differences are clearly rele^mnt to the selection of nursing 
homes and residential location in general p And, as Clark (1939) has potticed 
out, culturally based differencei in expectations and norms may have sig- 
nificanC implications for the manner Iti which providers should Interact 
with clients* 

Cultural differences are critically important in affectlhg the use 
of facilities and governmental programs, Yet, the extent to which these 
factors affect services delivery appear to be lessening in the course of 

1 0 
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time. For eKaiiiplCi earlier studies have indicated that elderly Japanesa 
tend to refuge social security benefits (Kitanos 1969); yet, 1970 census 
data indicate consiclerable acceptance. Also, the extent to which 
cultural dif f erences ' are important to the design of services delivery 
niathods varies greatly uithi}% ethnic groups. This ia true particularly 
for MeHican Americans, among whom there are many whose ancestors entered 
North America several centuries ago and others whOj themselves, immi-- 
grated to the United States in recent years* Hencej one should avoid a 
simple cultural characterization of any ethnic group. It is not only 
the poorest and least acculturated members of a group who are deaerving of 
social services^ and a properly designed system of servicas delivery 
must ba cognisant of the heterogeneity of its client population. 

Differences in Ellgij3 illty for Services 

Interethnlc differences in eligibility for social security benefits 
have been moderated in recent years as a result of the gradual expansion 
of coverage among occupations* Hence ^ future generatioas of persons 
over 65 should Tnanifest fewer interethnic differences in the incidence of 
social security benefit status. However , differences aniorig the now- 
elderly are significant. See Table 1.3. Except for the Japanese, each 
ethnic group is significantly less likely than Angloa to receive social 
security benefits, Andj eKcapt for the Chinese ^ the difference in social 
security eligibility tends to be compensated by a greater likelihood of 
receiving public assistance. However^ public assistance generally has 
much lower support payments than social security. Hence, differences in 
social security benefits remain a source of income differences among 
ethnic groups. 

It has been noted (Steglich et al* ^ 1968) that prior to 1967 non- 
citizens in TeKas were not eligible for public assistanca— a provision 
which had specific consequences for MeKlcan AmericaTis, There are other 
MeKlcan Americana who are unlikely to seek the benefit of public income 
supports due to illegal residence, or a lack of documentation of legal 
residence. A large number of elderly Mexican i^er leans have lived in 



In this context '■groupa-' may connote persons within a given ethnic 
group who reside within the jurisdiction of a service provider, 
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Table 1. 3 

PERCENTAGES OF PERSONS OVER 60 RECErVlNG ^ 
SOCUL SECURITY AND PUBLIC ASSISTMCE, BY RACE, 1970 

* 

Perceni: Receiving Percent Recelving^^. 

Race Social Security Public AssiBtanGe 

Chinese 50 13*0 

Japanese 64 9*5 

MeHican American 49 24,0 

Black 52 20,7 

Anglo 62 8,2 



this country fox many yeara urlthout obtaining official certification oi 
their rasldentlal status and who not only avoid the census taker but 
also forfeit beiiafits for which they may be eligible^ 

SpokesperaQas v^ithin the Mexican American Gomniiifilty have called for 
a generai praclainatlon to bestow legal residential status upon all 
persons who have bean in the United States for some specified period* 
While such a proposition is subject to considerable political controversy, 
such a proclaniation would be less coritroveraialp perhaps , If extended to 
persons who can prove continuous residence over (say) the last 15 years 
and/or to elderly persons who have lived here for as long as 7 years* 
Reducing the required length of residence to a period tiiuch less than 15 
(7) years also may be desirable, but the politlca of migration and the 
economics of labor markets become increasingly relevant and probleinatic. 
Nothing is gained, however, by creating situatloTis In which persons who 
have CQntributed many years of labor to the toerlcan ecDnomy continue to 
live in fear of deportation* 

Of all the groupe covered by this review, American Indians have been 
most effectively denied access to available social support programs. The 
root of this difficulty is that only those American Indians who live on or 
near the reservation have access to progrms provided by the Bureau of 
Indian Affairs (BIA) * Indians who have left the raservatlon often find 



A 

Sources 1970 census 



asslitanJff^ ^^""^ individuals who receive both social security and public 
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tlat local services providers d±edalft reap ow lb ill €7 4or thm on ths ground 
thatj as lnd±ans> th&y sh^uild turn tc? the BlA., Addltdoaally ^ th«e appears 
to be considerable reierva.tloiNGlty tacveinerit among Iadta=tis ^ provid±ng 
city and county Welfare agencies ttii Tatiooalc thtc ttiQs€ Indians ^ho mmd 
services ahoiild iinipl^ tttium to thi reservation wi^ere BlA suppoTt la 
. assured. 

The eKiatertCe of thi BIA. makes 1 1 ixnrealistic to i^cject other social 
support Egancies to view Icidl-ans io tlie atEoe my that th^y vim^ other 
clifents, forclrig Indians i/tio my be tiding to achieve succeaa In the city 
to teturn to the teaBTvstlon, Xet ^ federal pcliclee snd programs have 
sought to aiicoujrage pexmrnmnt toVinastit of Indiana to che city* ^he 
currant conttadt ction^ in fediet^l poLdlc^r to^aid itaericati Indians^ young 
and old, ^Kaeerbate an slreadj? dlffiault adjusCnaenc pKOceae, In the 
long ruTi, IndlariJ naugt have access to the sane eetvicea and carry tlie 
asma rasponiilDilitias ts otshe? Americans * Cuirent poXicies tend to deny 
them ad€quat& Bociml support and siniultaiieCTUily fcussttate their effcrta 
tomid Indip&ndeiice * 

C^nrnmnicatlon and ^^nguage Bayrrlers 

ktimg the eldetly aenib er^ oi tlie Asiati and Me^dca^i Mexican coniiniiwit lea, 
there are- many whio Jreiixiable to utideratsnd and/ or conwnurEicat& irt EngLdih 1 
HaTiCe, It has been ^uggeste*d chat tti^y mmy iail Co te ^w»re of the eKlsteTic^ 
of ioclal sirvicei or raluc tatrnt to yse thtni for this r«a&on^ Ihere are 
un quest ion ably many serviced for i^hich use ct English ^^OLtld be fad lit attire, 
Fqt examplej medical eKaaalti^tions are aasie* to conduc* yrh^ti patient arid 
Ph3^8ician speak the pame lamgiiage, And a f#ar of dlff icultias In coinmunlcatio 
ina^^ cause persons vftio caonQ* £ Ind a ieivices piovider wttliiri tbetT cotiOTUnit>r 
to forego such services sltcgethef, rTils especially w^oui J bi the case if 
fesre of ethnic prejudice campouod the imbarcaflsment r#|a^ding thm language 
difficulty* Unf^rtunateXy, th^ere have been vea:y few effpits to study the 
cotisequences of racial diff eteancei for th.e rtattire ofi p^tient-provider 
Interaction, and we ha^ve no ba^ls for ass easing the impact of sucti luteractlcn 
upon thm utlliiat ion oi ser^lc«a by mepbers of minDi^ity gToups ^ 
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On the other hsnd , language barriers are often blaratsd for failures 
of services daliv^iety which have more deep-Sttated causes* Tha tinportance 
of the commuiiLcatiocx pioblem in the unde^utilisatlon of housing ioic the 
ilderly in San. ^mtfotiio (see Raichs et al* , 1966; Carps 1969) haa prolably 
been eKaggetatad, rhaTe were a number o£ Dther factors ^«?h±ch were 
aufficient to redtice tlie extent to which elderly MeKican ^erlcans vf€re 
made a^^are of the houilng project. Since Language differences tend to 
te correlatad vltSi other differences relevant to services utllizatloTi, 
Isolating tlie effects of language dtffeiences, pet* ffi, la a difficult 
problem; additloatfl research is needed in this area* 

Pifferences in Phy s ical and Financial Access 

It is obvloue that elderly memhara of minority groups have special 
problems of ph^^sictl arid financial access to social, rnadical and other 
services. Ihe high incidence of poverty among older persons in generiLl 
and older minority persons in particulat assures that services which 
require out-^of -po eke t expanse are less available to the eldarly. Todays 
the elderly ha^e increasing access to medicare and/or medicaid benefits* 
hence s a major eo\Jtce of financial uncertainty and financial ruin has 
been reduced^ if ^Dt eliminatad* General income support programs still 
arc inadequate foi? niany persons j yet, even here there have been gradual 
Improvements tti tHi level of support j as well as broadened eligibility, 
These improvements iti the system of income support have special import- 
tance to elderly itfaniberi of minority groups s who tend to have fewer accufliulated 
assets to difav on in old age (Goldsteins 1971), 

HoweveiTj probleCTs of physical access have not been adequately addressed 
by public policies. It has been remarked j for eKanipla, that in sonie areas , 
the offices where food a tamps are distributed are not always raadily 
accessible to par^on^ who do not have private autoniobilea , or that medical 
care providers may t^nd to locate In affluent areas, quite distant from 
the Chinatoumi ^ barrios and ghettos in whlcti so many of the elderly live. 

It often is difficult, however, to determine the eKtent to which an 
apparent phyiical access problem is aggravated by fears of impolite treat- 
ment by services pproviders v^hose offices are outside of minority neighbor- 
hoods; or whether fii^ancial factors further com^plicate locational faGtors* 
For example^ ic Is vrell knoOT that blacks tend to seek routine care in the 




emergency outpatient wards of hospltalg and are less likely than ^glos of 
the smm socloeconotntc status to visit physicians in their offices, To 
some extent p thts failure to develop "normal" doctor-patletit relatioBhlps 
may te associated y±th the anxiety produced by such relatiotishlps among 
black patients (Bauer j 1969) . 

Willie one wuld Itke to separate out the various factors ^hich tnay 
differentially affect the utilization of services by meinbers of miiiority 
grDups, such specific Infomatlon may not be required if one^s goal is 
to improve the system of delivery. In particular^ the eatabllshinent of 
medical clinics ^ other services providers and referral services within 
minority comniUTiitles has been shown to be useful in increastng the 
utilisation of services. Sc^lf-^Help for the Elderly^ in San Irancisco's 
Chinatovm and similar organizations bring to the elderly a ^ide range 
of programs, generally in conjunction with outside agencies. Such 
organizations have not been extensively developed, nor fully evaluated s 
yet promise to reduce barriers to access which are suffered by the most 
disadvantaged segments of the elderly population. 



SUGGESTIONS F OR CttANGE IM THE SYSTEM OF SERVICES DELIVERY 

Given the paucity of literature which eKamlnes the services delivery 
processes that affect elderly members of minority groups ^ it is not 
posalble to delineate detailed and wide-ranging recoinmendations for 
imprDVing aervices delivery, But there are several prograni and/or policy 
issues vfhlch would have major significance, where we could suggest 
policies that shauld be given serious consideration: 

o Elderly Me^iican Americans ^ and other elderly persons of foreign 
origin who have long resided in the United States should no 
longer suffer the fear of deportation and the various deprlvatlotis 
of ■'nondocumented" residential status* Many of them have con- 
tributed years J perhaps a lifetime, of labor to the Amerlcati 
economy; yet, upon reaching old age, they may fear to seek the 
benefits of public services and income support programs, 
Eligibility for such program', would be facilitated if all peraong 
over 65 who have lived In thu United States for some specified 
period of^ t^jme were awarded le^al residency . 
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The Indians haw surely been the worst victims of America's 
"maiiifeat destiny." Today, they suffer the irapact of con- 
fllctirig federal policies and are often refused access to 
public aarvices oti the groundi chat the BIA ihould have 
jurisdiction. 

Somm Indiana do ire turn to the reservations and niany 
others move frequently to other cities i but local agencies 
are tiot in a good position to ascertain the mobility patterns 
of clairoMts for its servlcea. Clearly^ simple ejchortatlon 
is UTilikely to mctivate local agencies to provide services to 
Merlcan Indiatis at the expense of local taxpayers* 

The simplest reeolution of this difficulty is to require 
^o^al social agi4__^! fl G^pme jupport agenciea^to^rovide services to 
Indiaris oil the sane basis as that spec if l ed for other persoas^ 
and for the fe deral goyarnnient ^ after notification frwiQ the BIA^ 
to subsjy.lge_lQgg4^ agencies by some per^cent^e_of Incjeinental 
^'Sgyjg,^ ccst t The procedure proposed here would place upon the 
BIA^ not the local agency ^ any responilbility for TnonltorlTig 
the movemeata of persons among cities and between cities and 
reservatioai . 

Problem of services delivery aaeociated ^Plth cultural dldEferences 
and with difficulties In physical access can be significantly 
mgderated by the development of services intermediaries such as 
Self-Help for the Elderly iti San Francisco, Organizations of 
this type can be eapecially useful in Chinatowns , little Tckyos 
and other relatively small larrlos and ghettos where elderly 
persons may be in need, of services , yet unable and /or unv^illing 
to leave the aommunity , We recopmerid jhej^ntenance of existing 
self-help programs . atid the development of additional programs* 
Another way to reduce culture conflict between client and provider 
la to Increagj^the^ayallabllj^^ of jeyggng_jrom the ethnic groups 
who have profesaion al an d/or paraprofesaional training in medical 
and soc ial aerv^lcia fields, l^hile it is clear that efforts have 
been made in this direction and that there has been some progress, 
sonie groups (especially American Indiana) may not have received 
sufficient emphasis. 
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o There stiould be A significant e xpa nsion of research on the Inters 
actloD off eldsTly niember s of minority grQUps w^lth the servlcas 
delivery g^g , 

We hav^e fdund almost; no litarature at all regarding elderly 
Indiani and wera forced to induca our findings from more general 
discussions of American Indiani, 

The literature on the Japatieie elderly has tended to avoid 
a aerlous disciisslon of problems araorig the Isgei, Iti praferance for 
a description of the relatively secura status which many of them 
enjoy i or In preference to discus atons of the acculteration 
procasses of later generations, 

A literature seams to be emerging Legardini elderly Chinese, 
but much of this literature is not uaeful for Improving the 
systeift of services delivery, ^d for other Asian and Pacific 
Merlcan groiipa, the literature is almost nonexistent* 

For Meaclcan Maricaos there has been a gerontological 
literature which has addressed problems of services delivery. 
However^ the Mexican ^aricari litaracure has been largely 
athnographic and has focused upon a fairly narrow subatratum of 
the Mexican toerlcan population p Hence * It a rasults may not be 
an accurate guide for public policies toward elderly Mexican 
Americans in generai, 

Thft literature on black elderly has been by far the most 
extensive* Yet, there has not been sufficient emphasis upon 
problems of services delivery j and many studies ^have failed to 
adopi: research methodologies which would enable one to separate 
out locatlonalj occupational and other factors from races per 
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